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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 fa] a. COUNTY o. STATE M b. COUNTY admission) |
] : [4]
Rev, 4/59 o b. CITY {)f outsids corgfrate limits, give TOWNSHIP only) Length of stay in 1b ¢ ~CITY Inside Limits
-+ TOWN TOWN ST ¥ No O
\ : BenTton TwpP 3 DAY S . dow;S « ) re
c. FULL NAME OF (If NOT in hospital, give location) Inlial.imin d. STREET {If cutside, give location} Reside on Farm
= INSTITUTION. Yo 3 N [:|- ADDRESS& Yes O N
g TN/ AMB W LANCE w0 ® : n0 NeX
, M0 [ i
! 3 3. (!rIAME OF DE)CEASED First Middle Last 4, Dc»‘;":I'E Month ¥ Day Yeor
r ype or print ? C .
DEATH
! 7 NETT 1E ERTHA CARPEANTER June 2, 1942
3 5. SEX 4 COLOR OR RACE 7. Married [ Navar ‘Married [ |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER IDVEAE IHF UNDER 24 HR
| - . Widowed Di ed [ - Mopnths 3 ours Min.
5 _l WH]J-;E idow ﬁ -IVOI'C 29 }F’y 62 }‘3 ?'
d 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
i & 172] duting most of working !ib even if retired) S| A
- ] Hol e KEEPER ST. Lowi S, Mo | U.S A
1 7 o = 13a. FATHER'S NAME L 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
; ; e JlinsS MERRIL MollkiE A Basper F Cagpesmer
O o 15, WAS DECEASED EVER_IN U.5. ARRED FORCES? 16, SOC)AL SECURITY NO. 17. INFORMANT Address
' e Y (Yes, no, or unknown) | (If yas, give war or dates of serviq . ‘é
' 97954 | No T MARCELLA ALANFERSICK, ST.LowsS
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8 disesse candition given in PART | (a} there a pregnancy in last 90 days.
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) E :; I_U Yeas I O Ne i 3 Unknown
UEJ & 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 2Cb. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 o PERFORMED? a (] =] ,
z S YES[J NOQO
z |2 Z| 20 TiME OF  HouF Month, Day, Yesr
2 a5 INJURY a.m.
b4 g g p.m. . .
Z o 20d. INJURY OCCURRED 20e. rLACEfOF INJURY (e.gf.f._ in :'rdabom l)lome, 20i. CITY, TOWN, OR LOCATION COUNTY STATE
E ‘WHII.E AT WORK O arm, factory, street, office g., atfc. H y .
5.2l NST WHLE A7 WORK O [CH way 3 wAyNE Mo
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S o E é 21, | attended the deceased from to. lost saw hlrn alive on.
—_— ’
z ; 9‘ Death occurred at. . y'r m on the date stated abovt, and to 1he best of my knowledge from the cauvses ltlfed
g u 3 5 . SIGNATURE {(Degree_pr title) 350, ADDRESS - : g T30, DATE SIGNED
I L] -
SN s EQEM.QMW MONT,_Mo 6242
" P-4 a. BgRIAL, EI:EMA_YEIC))N, [ 23b. DATE 23c. NAME OF CEMET#RY OR CRE ORY 23d. LOCATION [City, town, or county) (S'Hms)
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{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby ce% the, body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by OZ —:ZC.’?;MJ /%"’”A-’ Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embaimer

Licensed Embalmer No.
|4
‘ P. O. Address Q?QZZZ_J Zﬂ zzd‘
Note: The above MUST BE SIGMED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he alsq_shall sign in his OWN Handwriting. {._ . . -
A P 5 \:‘\&\

i e L w

if this body is not embalmed, fact‘should‘be so~sthed above.’ 2T N S pmtants



